




The most influential people strive for genuine buy‐in and 
commitment ‐ they don't rely on compliance techniques 
that only secure short‐term persuasion.—Mark Goulston

 Create Buy‐in by engaging all staff.
 Substance Over Form; Be creative and interactive.
 Have a training schedule: on hire, whenever there is a 
change, and periodically thereafter. Facilitate training 
and engagement.
Make training specific to role or department
 Obtain feedback from staff.
 Document Training
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5.

Respond Promptly 
to Concerns and
Incidents of  Non-

Compliance  

 Take all concerns seriously
Have a process for

investigation
 Internal v. External 
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6.
Conducting
Monitoring

and Auditing

Monitoring is Internal
Auditing is External
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Examples of  Auditing and Monitoring
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• Coding and Billing Reviews (internal/external)
• Accuracy
• NCCI Edits
• Medical Necessity

• Revenue Cycle Functions/Checks & Balances
• Clinical Documentation 
• Professional Services Contracts and Employment Agreements 
• Medical Staff Functions
• Standard of Care



7.

Enforce 
Disciplinary

Actions

• Established policies
• Consistency
• Retraining
• Consequences
• Self Reporting
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7 Elements of a Compliance 
Plan

• Implementing Compliance Standards
• Designating a Compliance Professional
• Open Communication
• Training and Education
• Respond Promptly to Concerns and 

Incidents of  Non-Compliance
• Conducting Monitoring and Auditing
• Enforce Disciplinary Actions
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Keeping 
Compliance 
Relevant
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Where do we go wrong?
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We fail to create a culture of compliance.

We reduce compliance to an HR checklist or we have form over substance.

We make policies too complex and difficult to follow.

We distance the compliance function from daily operations.

We don’t stay current with regulations, policy maintenance or education.

We assume that everyone knows what to do.



Compliance 
is both 

static and 
dynamic!

Redesign your 
blueprint as needed
Keep training 
methods fresh
Retool monitoring
when you have
operational changes
Balance 
responsibility and 
authority 
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“To be relevant, you need to be purposeful”
― Sunday Adelaja

Don’t assume that the written policies or compliance plan 
you inherited are up‐to‐date or complete.  Even corporate 
level policies can fail to meet compliance especially when 
rural health providers are scarce within the system.

Don’t wait for a survey deficiency or a payer audit to reveal 
a gap in compliance.  

Revise and Simplify—making sure that the policies and 
training are following the regulatory blueprint.
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Monitoring 
Changes in 
Regulations

Sign up  for 
newsletters, 

announcements, 
newsfeeds and 
mailing lists. 

Set up email folders 
for these activities

Allocate time 
weekly to review 
updates and clean 

up the folder.

Attend state, 
regional and 

national  meetings

Develop 
relationships with 
other stakeholders 

outside your 
organization. 

Join professional 
associations
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Resources
OIG Compliance Resource Materials

https://oig.hhs.gov/compliance/compliance‐guidance/compliance‐resource‐
material.asp

RHC Conditions of Certification

https://www.govinfo.gov/content/pkg/CFR‐2017‐title42‐vol5/xml/CFR‐2017‐
title42‐vol5‐part491.xml

CMS IOM Policy Benefit Manual, Chapter 13 (RHC)

https://www.cms.gov/Regulations‐and‐
Guidance/Guidance/Manuals/downloads/bp102c13.pdf

CMS IOM Claims Processing Manual, Chapter 9 (RHC)

https://www.cms.gov/regulations‐and‐
guidance/guidance/manuals/downloads/clm104c09.pdf

SOM Appendix G

https://www.cms.gov/files/document/appendix‐g‐state‐operations‐manual
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Questions?
Comments?
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Patty Harper, RHIA, CHTS-PW, CHTS-IM, CHC®
InQuiseek Consulting
Pharper@inquiseek.com
318-243-2687
Patty Harper is CEO of InQuiseek, LLC, a business and 
healthcare consulting company based in Louisiana.   She has 
over 21 years of healthcare experience in the areas of 
healthcare finance & reimbursement, health information 
management, compliance, and practice management.   She 
began her healthcare career as a hospital controller and 
reimbursement analyst.  Patty holds a B.S. in Health 
Information Administration (cum laude) from Louisiana Tech 
University.  She is credentialed through AHIMA as a RHIA, 
CHTS‐IM, and CHTS‐PW.  Patty successfully completed 
AHIMA’s ICD‐10 Academy and has been recognized as an ICD‐
10 Trainer. She is also Certified in Healthcare Compliance 
(CHC®) thorough the Compliance Certification Board.    Patty is 
a frequent speaker and contributor for national, state and 
regional and rural healthcare associations on these and other 
reimbursement‐related topics.  She has held memberships 
regional, state and national organizations throughout her 
healthcare career including NARHC, NRHA, AHIMA, MGMA, 
and HFMA.    Patty currently serves on the Board of NARHC 
and LRHA.

Follow us on 
Facebook for RHC 
and CAH Updates


